In all cases of mechanical obstruction, there is an attempt on the part of the intestinal tract to overcome the obstruction by increased peristalsis, which is responsible for the cramp-like pain complained of by patients with mechanical ileus.
There also occurs a reversed peristalsis in the intestinal tract, resulting in vomiting. As the result of the loss of fluid and hj'drochloric acid in the vomitus, dehydration and hypochlorsemia occur. Associated with the decrease of the blood chlorides, there is a rise in the carbon dioxide combining-power of the plasma (alkalosis).
That dehydration, hypoehloraemia, and alkalosis cannot account for the entire group of symptoms in high intestinal obstruction and in low intestinal obstruction in which there is interference with the blood supply to the gut, is evident, because a correction of these factors is of no avail. There exists some additional factor which is undoubtedly a toxaemia, the toxin being derived from the lumen of the obstructed gut. Concerning the origin of these toxic products there are these theories: 
